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out of 50 patients who had raised counts over the calf
positions. The radioactive counts decreased on
subsequent days. According to criteria adopted for
the diagnosis of DVT none of the 50 patients
developed DVT. Clinical signs and symptoms were
absent in all 530 patients.

Discussion

DVT is regarded asvmptomatic in about 50% of
patients. If diagnosed earlier the morbidity and
mortality can be reduced by early treatment. Iodine
125 fibrinogen uptake test is the most sensitive
method 1o diagnose DVT at the ecarlicst possible
moment®. Almost all the thrombi originating during
and after the surgery are situated over the calf
position and m the calf they first originate in the
soleal sinuses® The venous Dopplcr examination is a
rather crude method for screening the patienis at risk
and this techpique is not successful in detecting the
calf thrombi” FUT findings arc consistent with
phlebography as a whole but are more accurate in
case of the calf because in this pant of the limb
radiologist cannot display all lhe intramuscular
veins®.In one study Jorgansen et al® evaluated the
efficacy of low molecular weight heparin in the
prophylaxis of postoperative DVT and the diagnostic
test most ofien used was FUT.DVT increases almosi
linearly with advancing age as confirmed by autopsy
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reports of hospitalized patients™"*, There is increased
risk of DVT among the females'. Some
investigators found an equal ratio of 1:1 in male and
female”. Surgical procedures, general anaesthesia
and postoperative bed rest are other risk factors for
the development of DVT. Patients with severe injury
are more prone to develop DVTY, Paralysed patients
and others who are completely immobilized are
considered to be at increased risk of
thromboembolism. In our 30 patients no evidence of
DWVT was found inspite of the high risk factors such
as their age, sex, duration of operation and
postoperative bed rest. This explains the
contribution of racial, geographical and dietary
factors in the development of DVT. Although these
preliminary findings need further evaluation, the
results of our study however, confirm our clinical
impression that DVT is very rare in this part of the
world even in the absence of prophylactic measures.
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absence of prophylactic measures.

The incidence of postoperative deep vein thrombosis (DVT) in a series of 50 pam*nfs admitted
for General Surgical and Gynaecological operations has been studied using 1-'* labelled
Iﬁbr.-'nugen. No evidence of DVT was obtained by fibrinogen uptake test {FUT) even in the
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Post operative deep vein thrombosis (DVT) is often
regarded rare in Asians. In Thai women incidence is
very low (1.7%) even afler major Surgml procedurcs
for benign and malignant conditions'. In Chinese
popu]'lunn of Taiwan the incidence of D‘».’T is
7.7%, In Hong Kong the incidence is 2.6% . As
there is no documentation of the incidence of DVT
in Pakistan, we studied this subject in the patients
admitted for elective surgery; using I'” labelled
fibrinogen. This is an initial report of 50 patients.

Patients and Methods

The patients undergoing major surgical procedures
under general anaesthesia were selected for study
{Table 1). This study was conducted at Lahore
General Hospital which is a teaching hospital
altached with Posigraduate Medical Institute,
Lahore. Thirly male and 20 female patients of age
40-70 were selecied. A major operation was delined
as any surgical procedure under general anaesthesia
lasting for more than 30 minutes and likely hospital
stay for at least 5 days’. Patients who had history.
clinical signs of recent DVT and those who
underwent leg or thyroid operation or having
surgical wounds, (rauma, fracture, superficial
philebitis, cellulitis, arthritis, hacmatoma and oedema
in the area being monitored were excluded from the
study. The pregnant and lactating mothers were also
excluded. Human source fibrinogen was obtained
from Sigma Chemical Company (Product No.835-2)
USA. The product is collecied from a selected pool
of donors 1o reduce the risk of serum hepatitis and
AIDS. The fibrinogen is supplied in freeze dried
form in a vial comtaining 200 mg of fibrinogen.
Labelling of fibrinogen facility was provided by
Institwte of Nuclear Medicine & Oncology, Lahore
(INMOL). One milligram of fibrinogen was labelled
with 100 millicuries of iodine-125 sufTicicnt to use in
one paticnt, The radio activity counting apparatus
wias provided by INMOL. This apparatus consisted
of a scintillated collimator with an aperture diameter
of 2 inches connected 1o a scalar land timer. Patients
sclected for study were given 100mg of Polassium
lodide 24 hours prior to I/'V injection of loding-125
labelled fibrinogen to block the thyroid gland and
was continued for 4 wecks.The legs were marked
from the centre of the groin 10 ankle for muntmg of
radioactivity at the points marked. lodine-'"

Table 1 Type of Operations

OQPERATION NO.OF PTS.
Abdominal Hysterectomy
Vaginal Hysterectomy
Myomectomy
Laparatomy
Hepatobiliary Surgery
Closure of Colostomy
Transvesical Prostatectomy
Interval Appendicectomy
Inguinal Hermiorrhaply
Paraumbilical Hermia Repair
Epigastric Hemia Repair
Haemorrhoidectomy
Pedicle Graft Chin
Mastectomy

TOTAL
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fibrinogen was injecied into arm vein one day before
operation and radicactivity measured after 1 hour.
This provided a baseline for subsequent
measurements of radicactivity. With the patient
lving supine the legs were clevated to 30 degrees
from the bed 1o decrease venous pooling and to give
access lo the calf for the scintillated collimator. The
timer was adjusted for 30 scconds and uptake activity
measured at each point already marked. Counting
wis repeated when the patient returned from the
operation theatre and on first, third and sixth post
operative day. If an increase in uptake activity
occurred then the counts were measured daily. The
patients were examined daily for clinical symptoms
and signs.The criteria adopled for the diagnosis of
DVT was that there must be an increase in counts of
20% or more compared with the counts at the same
point on the previous day, with the adjacent point on
the same limb and with the corresponding point on
the opposite limb, Persistent increase in counts at a
point and further increase at this point on subsequent
days was canssdcrcd evidence “of thrombosis as
adapted by Flanc et al®.

Results

The diagnosis was based on lodine-125 labelled
fibrinogen uptake and daily asscssment of physical
signs. The results for DVT were negative in 30
general surgical and gynaccological patients, There
were 47 patients with normal radioactive counts In 3
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